S FILED
2007 FOR PROFIT CORPORATION Mar 27’ 2007 08:00 AM

ANNUAL REPORT
DOCUMENT # P98000031376

1. Entity Name
D.B.D. MANAGEMENT, INC.

Secretary of State

Principal Place of Business Mailing Address

3365 N FEDERAL HWY. 3365 N FEDERAL HWY.
2ND FLOOR 2ND FLOOR

OAKLAND PARK, FL 33306 OAKLAND PARK, FL 33306

VAR O0AGIRACKR MO

02272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

58-3502432 Not Applicable
5. Certificate of Status Dasired 0 2&'385‘“‘:‘::;”“"3'

6. Name and Addrass of Current Registsred Agent )
[+] o

¢ | CT CORPORATION SYSTEM 1

" | 1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

1 | PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its ragisterad office or registared agent, or both, in the State of Florida. | am familiar wath, and accapt
the obligations of registared agent.

SIGNATURE

Signature, typed or prinled name af agent and e {NOTE: Registered Ageni sigrature requirad when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing ss_uo May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE DVPT \
NAME DERENTIIS, JAMES

STREETADDRESS | 3261 OLDE HAMPTON DRIVE
CITY-ST-2IP WELLINGTON, FL. 33414

g
TIME D - S ot
STREET ADDAESS | 2301 DELMAR PLACE T &

NAVE PETER, MICHAEL J L o iu}i Il ";g%%}‘g%i e i
g ”}”8“‘« PP, 1S,
emv-st-2e | FT.LAUDERDALE, FL 33301 E &%L’ yut fJL e j‘f’"”"“

s . A . A 4

e PS o SO e
NAME BOLES. ., LAIRD M JR ) ‘

2143 NE 15 TERRACE o e R ey E o :
i WILTON Minoas, FL 33305 e DO NOT WRITE - '
" IN'THIS SPACE

i
“

NAME
STREET ADDAESS
CITY-ST-2ZIP

TIILE
NAME
STREET ADDRESS f
CITY-ST-ZIP . .

TILE
NAME °
STREET ADDRESS
CITY-SI-ZIP

12. | heraby certify that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal efiact as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowerad o axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if |

changed, or on an attachment witp an address, with all ot% i
SIGNATURE: Jf’*’/ /7 % c1 /D{. 7, / v/ _ |

BIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER WIIIECTDI Phore #




